
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION 

 
 
 
 

 

NO SUBSTANTIAL CHANGE 
 

Individual applicant must sign; if partnership, each partner must sign; if corporation, president or vice 
president; if Limited Liability Company each member must sign. 

  
Trade Name (Print) Address (Print) 

  
 

Certification: I certify that no change which could be deemed a substantial change to the business will occur before this 
license period expires, as set forth in Title 23, Section 505 of the District of Columbia Municipal Regulations, June 1997.  In 
addition, we certify that there will be no change to the exterior or interior of the building after the submission of the last 
photographs. 
Transferor Printed name:_____________________________________                         Title _____________________________________________ 

____________________________________________   Subscribed and sworn to before me ___________________________________ My commission  

Signature                                                                             on this _____ day of___, 20___.       Notary Public                                     expires on _______________. 

Transferor Printed name:_____________________________________                         Title _____________________________________________ 

____________________________________________   Subscribed and sworn to before me ___________________________________ My commission  

Signature                                                                             on this _____ day of___, 20___.       Notary Public                                     expires on _______________. 

Transferor Printed name:_____________________________________                         Title _____________________________________________ 

____________________________________________   Subscribed and sworn to before me ___________________________________ My commission  

Signature                                                                             on this _____ day of___, 20___.       Notary Public                                     expires on _______________. 

Transferee Printed name:_______________________________________                    Title _____________________________________________ 

___________________________________________   Subscribed and sworn to before me  _____________________________________   My commission  

Signature                                                                        on this _____ day of___, 20___.        Notary Public                                         expires on _______________. 

Transferee Printed name:______________________________                                      Title _____________________________________________ 

___________________________________________   Subscribed and sworn to before me  _____________________________________   My commission  

Signature                                                                        on this _____ day of___, 20___.        Notary Public                                         expires on _______________. 

Transferee Printed name:______________________________                                      Title _____________________________________________ 

___________________________________________   Subscribed and sworn to before me  _____________________________________   My commission  

Signature                                                                        on this _____ day of___, 20___.        Notary Public                                         expires on _______________. 

 
SPECIAL NOTICE 

The District of Columbia will provide the appropriate services and auxiliary aids, including sign language interpreters, whenever necessary to ensure 
effective communication with members of the public who are deaf, hearing impaired or who have other disabilities affecting communications.  
Requests for services and auxiliary aids should be made at least ten (10) days prior to any scheduled hearing.  Please notify the ADA Coordinator at 
(202) 442-4423. 

 

 


